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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATIONCOVERSHEET

DocK_T . -_vl<_ ¢o. -r--
NUMBER:_9-Z-/_- -7/7/ -

]t"this is your first time filing a_ application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Please type or print), . ,

;ubmitted by: [A/-/Z _ _ J_,_, -_" "_

/dl,.,')s." ,1/,// -)-_, Oek__-_-

Telephone:

Fax:

Other:

5,._7J..... ,%_.:c-=/

Uj! (-/fc: -_/y- 7_ ,_P"

qOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of i61eadings or other papers

ts required by law. This tbrm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

9e filled out completely.

NATURE OF ACTION (Check all that apply)

Application - Class AJA Restricted

r--? Appfication - Class C Taxi

Application - Class C Charter

[_pplication - Class C Charter Bus ....

_] Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

[_ Application

V--I Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
'--} of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate

r--] Request for Suspension

[--] Request for Reinstatement

_,f,= +,..,

[---] Request for Name Change on Certificate

Request to Amend Scope of Authority

['-] Request to Amend Tariff(rate increase, etc.)

[--] Request to Amend Passenger Limit

r---] Request

[-7 Exhibit

[-] Late-Filed Exhibit

Letter

[_] Proposed Order

Publisher's Affidavit

[--] Reservation Letter

Response

Return to Petition

[-7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 292 i 0

(Mailing address: Post Office Drawer 11649, Columbia, SC 292l Ill

Phone: (803) 896_-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: /-/_ - /'.5--

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

_ c_. " Street Address of Applicant

"_ " ' _icant (i different•., '_, ,4" _ 47 """ fi'om street address)

,_,P_7 -w,_.','.,'< _S.5' ,", _ - Ls/"/'4" f/,:9 - _/_,SU:L) - Fax
Phone

""J_. " _" _'_' "_' "" _ / " ' Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary. of State "Foreign Corporation" Certificate.)

• Select Entity Type: (Check one)

[] Individual O_mer/Sole Proprietorship

artnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

txl//, r i /2
i/,_-,.J C/_d4_-,_. _ ,A:,_, a.,:,.-,.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY

_6
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F_mE
UNIFORM MOTO4 CAIUmUIBONY INJURYNIO lqloMItTy

DAMAGE IJAIglJIY CBI?IRCAYEOFIISUIMJIC£

F_d "_dththeS.C.DEP.NP.TMENTOFMOTOF.VEHICLES(herelnahercatledCommissto_of POBOX14gB.BLYTflEWOOD.5C29216

ThisIsto ce_tly,thatthe Pmgr_slve Nord_EnInsuranceCo(herein_ercalledC_n_pany)of POBOXg47]9, C'UNELAIdD,OH
44101 has_suedtoJA_SON £ONSULTIJgGof 729 FF..AEEST,_3LLYHILL,SC29059 atx_k'yorpolk_sof Insurancee|ectr/e Imm
01115/201S12:01 A.M.standardtimeat thettddiessof the insuredstate¢lIn.saidpolicyorpolk:lesand_l_tlnut_j untilcancelledas
providedherein,which,byat_chmentof'theUniformMo*o,Ca,ftr _cllly In._ryandProp_ Do_ageLll_llly Insurance

Encbrsement,hasorhavebeen=l_encbdlo provideautomo_e lxxlllyInJu_/and_e_ damagellaNllty _nsumr_ecoveringthe
ol_llgatlonsImposeduponsuchmolorcan'ler_lhe provlsiorstithe motorcumer_ ofIhe SlateInwhkh theCom_sslon his
Jufbdi'ctlonorregulatlortsplorr_ulgat_din_rdaflce Thelt,uvlth.

Wheneverr_luestecl, theConripa_agreesIo furnishthe Commtssk:ctaduplicateodginaI ofsaddpollc,/ofpot_lesa_l ellendo_sern_ntsthereon.

T_ cerrEicmeandtheen_eme_ desolbedheroinmaynotbecance,=Jedwithoutcanc,llatlo_gf thepo/W to whk:h It Is

8¢tacl_L Suc_l_'_e_tlOlq r_ beeffectedbyt_ Compa_ or the Insuredgivingthl_ (_0)d,,'ysnoUceInwrlllngIotheSta_
Comnllsslon, such thlcty 90) days notlce to cDmmenc_ to nJn from'the date _ Is actualty _c=_ed I_ the office of the Commlssk_,.
Gou_er_gn_l at 6300 WILSON MILLS, MA_RELD VILLAGE, OH 4414j

this161hc_yof Ja,usry.2_15

In_um.ceC_n'_ny I_ I_. CA0340_38 .._ _.t_

IVlC163_a(_9,g_ ¢.,,,,=_=,,vempuw

"[oo_
TY,_' TT:.q.T _Tfb2/OT/Ttl
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

U.S.D.O.T No. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes (_No 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
0 Yes _(No

. Are there currently any outstanding judgments against the Applicant?

0 Yes '-_No

If Yes, indicate nature ofjudgement_s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

_Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_es 0 No

4 of 7



_24 13 01:48p Jamison Consultants 18034960146 p.3

INSURANCE QUOTE

?his form MUST BE COMPLETED AND SIGNED by an AUTHORIZED, INSURANCE COMPANY REPRESENTATIVE,

?he insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

nsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
_urchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of ApFflicant

Amount of Premium: Limits Quoted: (See Below_[

Liability Insurance $ l t 000/ 6'9,.3

The above quoted premium is for a term of t.7-

Limits

months.

/000. dO,_ _"/i

Miuimum Limits - Intrastate Only:

16 or More Passengers* $ 25,000/300,000/25,000
* Passengers = Number of seatbelts in the vehicle.

including the driver's seatbelt

_" Name of Insurance Company

Home OfficdAddress of Company

(o

l am familiar with the Commission's Rules and Regulations relating to insuran_,,r_quirements and the above quote

meets the minimum insurance limits prescribed. The insurance company ma_ng t_is quote is authorized by the

( Dater" Authorized Inks_nc_om_'any l_presentative's Signature

NOTICE:

if you wish to self-insure your motor vehicles for liabi lits.' and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

[f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a sure_,

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly ._lf-insuranee tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at wwa&,.wcc.state.sc.us/self-insurance.

3 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER ! 1649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applieant?s authority in South Carolina
F_'iirough the Commission s eService System. The Applicant authorizes the Commission to s_'ve its orders by using the
'- e-mail address as it appears on page one ofthis Application. To sign up for eService notifications, please visit x_,w.

pse.se.gov to create a My DMS account.

f-.- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

Applic_t's Signature

f
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH,_AROLINA )

1+o '

This,_,_+_:--lot I)-_,L_.-'Or'Inn' * day °f_{._..__ ,20 [____

Nola,k:r_i+li-e__- "-

-.....Commission Expires
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FAX No, 803 496 9009 P, O04
NOV-15-2011 TUE 04:13 PM JA_ISON

The State of South Carolina

Office

o '

of Seeretary of State Mark Hammond

Certificate of Existence

!, Mark Hammond, ,_Bemtary of Stalin of South Carolina Hereby ¢erlify that:

JAMISON CONSULTANTS, LLC, A Limited Liability Company duly organized
under the laws of the state of _>ou1_ Carolina on May 19111,2011, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,.
taxes and penalties owed to the Secretary of State, U_at the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by

•administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
,Seal of the State of South Carolina this

26th day of May, 2011.


